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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
henlthfulness of varions pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planler, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many eases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional Iine is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Womeon at home, who are
engonged in the duties of the houschold only (not paid
Housekecpers who receive a definite salary}, may be
entered‘_fsa Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oocoupationa of persons engagoed in domestie
gervice for wages, as Servant, Cook, Houzemaid, eto.
It the ocoupation has been changed or given up on
agoount of the DISDABE CAUBING DEATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write Nones.

Statement of Cause of Death.—Name, firat,
the pIsgAsE CAUBING pEATH (the primary affection
with respeot to time and causation}, using slwaya the
same socepted term for the same disenze, Examples:
Cercbroapinal fever (the only definite synonym is
“Epldemio oerebrospinal meningitis’’): Diphtheria
{avoid use of *'Croup”); Typheid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pnoumonic (*Pneumonia,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {(nsme orl-
gin; “Concer’ ia lesa definfte; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronie valeular heart divease; CAronie <inloratitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
porinnt. Exnmple: Measles (disoase causing death),
29 ds.; Bronchopnecumonia (secondary), 10 da,
Never report mere symptoms or terminal eonditions,
such aas “Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” *'Collapse,” “Coma,” *‘‘Convul-
pions,"” *“Debility” (‘“‘Congenital,” *'Senile,” eteo.),
“Dropsy,” *“Exhauvstion,” “Heart failure,” ‘'Hem-
orrhagg." "Inanition," "Mar&amua." “Old age'ﬂ
“S8kock,” *“Uremia,” *Weakness,” eto., when a
definite disease ecan be assertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “Punrennayn septicamia,"
“PusBepRAL perifonitis,”” ete. State cause for
which surgioal operation was undertaken, For
VIOLONT DRATHS atate MBANS OoF INJURY and qualify
28 ACCIDDNTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way train—accidont; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, lelanus), may be stated
under the head of ‘'Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moediocal Association.)

Norn.-—Individual ofdlces may add to above list of undesir-
abla terms and refuse to aceept certificates containing thom.
‘Thus the form In uee In Now York ity states: * Certificate,
will be returned for ndditlonnl information which give any of
the following diseazes, withous explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
nocrosls, peritonitls, phlebitls, pyemin, septicemin, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its ccope ¢an be extended at o later
date,

ADDITIONAL BPACE FOB FURTHNE ASTATEMENTS
Y PHYSGICIAN.




REGISTRARS SHALL NGT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETE AS PRESCRIBED EY LAY

.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DRATM -

1. PLACE OF _DEATH

ToWRARIP..coiu e erir i re sy neaesaesenans
Cily. = TN
(n) Residence, Nn.'p'
{Usaal place of abode)
Length of residence ia city or town wbue_ death occaved 373,

2. FULL NAME .. ...

Bedistation District No.
Primary Redistration District m‘*\iq,

(I nonresideat give ity or town and State)
How long in U.S., il of foreifn birth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

3. SEX
DivoRceD {writr the word)

4. COLOR OR RACE

'h wr— s
5, IF Marmien, Winewep, or DivoRcep -

HUSBAND of

(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR)
12,

£ f &—» 24

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS ‘ Dars

8. OCCUPATION OF DECEASED
(a) Trode, prolession, or
particolar kiod of werk ..............
(b) Genperat natore of industry,
businaas, or establishment in
which employed (or employer).........
{c) Neme of employer

9. BIRTHPLACE LCITY OR TOWN) woconiiiimmsirimmsrasntersnninsnrsrs
(STATE OR COUNTRY}

[F NOT AT PLACE OF DEATHT..

DHD AN GFERATION FRECEDE D

10. NAME OF FATHER @ Y
. et WAS THERE AN AUTOPSY?
qu 11. BIRTHPLACE OF FATHER (ciry a}\% ....................................... WHAT TEST CONFIRMED DIAGHOSST.....ccevreeen ...
z (STATE on counTRY) A\/ (SHEBOA)...c.01.o1sens e sesssmectssmmsemmeee e e ees oo et b st et en e enennees JM.D
4
< | 12 MAIDEN NAME OF Muﬁ%’y - 18 (Address)
13. BIRTHPLACE OF MOTHER ( TOWMY oo cemeeemes s benssenteceranan *Siate the Doauss Cavmrxo Dmatn, or in desths from Viomxrr Cavacs, state
. {1) MEuxs ixp Nitowm or Diroer, and (2) whether Acomzwynl Suremit., or
(STATE OR COUNTRY) Heouzowar,  (Ses reverse sids for additionsl space )
4.
' INEORMANT vvoverresaremesessvoreeseremsere et et +4sne 481 oot s reet e s maesens s sres 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) {Address) TN e 19
P 9[ 20. UNDERTAKER ADDRESS
f.'f[ Fn.Eo/ ""f. 19%&4%

ALL INFORMATION CALLED FOR MUST

BE YYRITTEN OR THIS SUPPLEMENTARY.



e

-

Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
. Association,)

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. ‘The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

tive Engincer, Ciril Engineer, Slationary Pireman,
_bte. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
"work and also (b) the nature of the bnsiness or in-
dustry, and theretore an additional line is provided
-for the litter statement; it should be used only when
needed.” As examples: (a) Spinner, (5) Collon mill,
~(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bite factory. The material worked on may form
part of the second statement. Never return
““Laborer,” “Foreman,"” “Manager,” *Dealer,” ste.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reesive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al schosl or At hoeme. Care should
be taken to report spocifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changoed or given up on aceount of the
DISEASE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.} For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using alwaye the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ceerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (noever report
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“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,'’ unqualified, is indefinite);
Tuberculosiz of lunga, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; "*Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Maeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Apnemia’ (merely symptomatie),
“Atrophy,” “Collapse,” ‘Coma,” “Convulsions,”
“Dability” ("' Congenital,” “*Senile,” ete.), ' Dropsy,”
‘‘Exhaustion," ‘'Heart failure,” **Hemorrhage,' *‘In-
anition,” ‘‘Marasmus,” “Old age,” **Shock,"” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL géplicemia,’” ‘‘PUERPERAL peritonilis,’
ote. State cause for which surgical operation was
undertakenr. For vIOLENT DEATHS siato MEANS oF
iNJURY and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In Now York City states: *“Certificates
will be returned for additional information which glvo any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cetiulitis, childbirth, convulsions, hemor-
rhage, gangreone, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitls, pyemia, septicomis, tetanus.'*
But general adoption of tho minimum lst suggested will work
vast improvement, and its scope can be extended at & later
date.
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